
Columbus-Lowndes Development Link 
EDUCATOR OF THE YEAR NOMINEE 

 
Name: _______________________________________________________________________ 
 
Home Address: _________________________________ Home Telephone #:_____________ 
                           _________________________________ 
 
Name & Address of School: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Subject(s) & Grade Level(s) Taught: ______________________________________________ 
 (At current school)                              ______________________________________________ 
                                                               ______________________________________________ 
 
Years in Present Position: __________ Total Years Teaching Experience: ____________ 
 
Name & Address of School Principal or President: __________________________________ 
                                                                                      ___________________________________ 
School Telephone #:___________________ 
 
Name & Address of School Superintendent: ________________________________________ 
                                                                           ________________________________________ 
 
PREVIOUS TEACHING / EDUCATIONAL EXPERIENCE 

Dates   Institution & Education    Position 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
PROFESSIONAL PREPARATION 

Dates   Institution & Location 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 

(Please include the information requested on the back of this form with your application.) 

 
 
 
 
 
 



 
In order for your nomination to be accepted, you must include the following with your 
application form: 
 
♦ Philosophy of Teaching - Describe your personal feelings and beliefs about teaching, 

including your own ideas of what makes someone an outstanding teacher. 
 
♦ Professional Development - List your participation in professional organizations, 

committee service commissions, task forces, workshops, conferences, etc. 
 
♦ Letters of Support - Limit of two, please. 
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